Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
LYDIG CONSTRUCTION, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
09/01/1966
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
LYDIG CONSTRUCTION, INC. 91-0672331
2C Sponsor's telephone
number
509-534-0451
PO BOX 11035 11001 E MONTGOMERY d -
SPOKANE, WA 99211 SPOKANE, WA 99211 2d Business code (see
instructions)
236200

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/11/2010 MARK D. BRAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
LYDIG CONSTRUCTION, INC.

PO BOX 11035
SPOKANE, WA 99211

3b Administrator's EIN
91-0672331

3C Administrator’s telephone
number
509-534-0451

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 124
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 106
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 2
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 18
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 126
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 127
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 120
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 23 2K 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2009

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
LYDIG CONSTRUCTION, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500.

LYDIG CONSTRUCTION, INC.

D Employer Identification Number (EIN)
91-0672331

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
STANDARD INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
93-0242990 69019 801217 120 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

35380

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

D A DAVIDSON & COMPANY INC.

PO BOX 5015

GREAT FALLS, MT 59403-5015

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

35380

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2009
v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 766371
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 9947363
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) [X| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 1067954
C  Additions: (1) Contributions deposited during the year.............c.ccccccovevvnnn... 7c(1) 155261
(2) DIVIAENds aNd CIEAILS .........c..cveveereeeeceereeeceeeeeeeeseeeeesee e eesee s senane] 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 27516
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 614098
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 5401
p LOAN PAYMENTS
(B)TOTAl ATItIONS ...cvvoveveceeoveeceeeeeeeceeee et ees e e s s en s ses s esss s sssesss s s st ensssenssensean 7c(6) 802276
d Total of balance and additions (Add b AN C(B)). ......ov.veeeuieeeeeeeeeee et 7d 1870230
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 14985
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 127
(3) Transferred to separate account . 7e(3) 1082174
(4) Other (SPECITY DEIOW)...........veeeeeeeereeeeeeeeeeee e ene e 7e(4) 6573
3 LOAN ISSUES
(5) TOUAI DBAUCHONS ....v.vvvovvieeeeesiset ettt ettt s bbb 7e(5) 1103859
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 766371




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
'IA_\Y,I\JI?Gm(e:gN%?r;%UCTION INC. 401(K) PLAN B Three-digi
+INC. 401(K) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LYDIG CONSTRUCTION, INC. 91-0672331

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STANCORP FINANCIAL GROUP

93-1253576
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

STANCORP FINANCIAL GROUP

93-1253576
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
121518 50 |NONE 55083

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
I'_A\\(D’\IlngeOol\fIg!?SUCTION INC. 401(K) PLAN B Three-digit
 INC. 401(K) plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LYDIG CONSTRUCTION, INC. 01-0672331

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT A

b Name of sponsor of entity listed in (a):

STANDARD INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 93-0242990-005 code P 103-12 IE at end of year (see instructions) 9947363

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
LYDIG CONSTRUCTION, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LYDIG CONSTRUCTION, INC.

91-0672331

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1150764 724010
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 5481
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 183118 181584
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 5612527 9947363
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 1067954 766371
(15) OhBT ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 8019844 11619328
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 8019844 11619328
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

724010

2a(1)(B)

507748

2a(1)(C)

21686

2a(2)

2a(3)

1253444

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11363

2b(1)(F)

2b(1)(G)

11363

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2410210

27516

3702533

2e(1)

100823

2e(2)

2e(3)

2e(4)

2f

29

2h

100823

2i(1)

2i(2)

2i(3)

2i(4)

2226

2i(5)

2j

2226

103049

2k

21(1)

21(2)

3599484

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MOSS ADAMS LLP

(2) EIN: 91-0189318

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
LYDIG CONSTRUCTION, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LYDIG CONSTRUCTION, INC.
91-0672331

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 93-0242990

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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MOSS-ADAMS wur

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Lydig Construction, Inc. 401(k) Plan
Spokane, Washington

We were engaged to audit the accompanying statement of net assets available for benefits of the
Lydig Construction, Inc. 401(k) Plan (the Plan) as of December 31, 2009, and the related
statement of changes in net assets available for benefits for the year then ended and the
supplemental Schedule H, Line 4i - Schedule of assets (held at end of year), referred to as
“supplemental information” as of December 31, 2009. These financial statements and schedule
are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 8, which was certified by Standard Insurance
Company, the custodian of the Plan, except for comparing the information with the related
information included in the financial statements and supplemental schedule. We have been
informed by the Plan administrator the custodian holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the custodian
as of and for the year ended December 31, 2009, that the information provided to the Plan
administrator by the custodian is complete and accurate.

Because of the significance of the information in the Plan’s 2009 financial statements that we did
not audit, we are unable to, and do not, express an opinion on the accompanying financial
statements and schedule taken as a whole as of and for the year ended December 31, 2009. The
form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974.

We have compiled the accompanying statement of net assets available for benefits of the Plan as
of December 31, 2008, in accordance with the Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants.




A compilation is limited to presenting in the form of financial statements information that is the
representation of management. We have not audited or reviewed the accompanying statement of
net assets available for benefits and, accordingly, do not express an opinion or any other form of
assurance on it.

Wihvss AAants (LF

Spokane, Washington
October 7, 2010




LYDIG CONSTRUCTION, INC. 401(k) PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2009 2008
(Audited) (Compiled)

ASSETS
Investments, at fair value:
Pooled separate accounts $ 9,947,363 $ 5,612,527
Deposit adminstration group annuity contract 764,915 1,044,459
Participant loans 181,584 183,118
Total investments, at fair value 10,893,862 6,840,104
Receivables:
Employer contributions 724,010 1,150,763
Participant contributions - 5,481
Total receivables 724,010 1,156,244

NET ASSETS REFLECTING ALL INVESTMENTS AT
FAIR VALUE 11,617,872 7,996,348

Adjustment from fair value to contract value for fully
benefit-responsive investment contract 1,456 23,495

NET ASSETS AVAILABLE FOR BENEFITS $ 11,619,328 $ 8,019,843

See accompanying notes. 3




LYDIG CONSTRUCTION, INC. 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments
Interest
Participant loan interest

Contributions:
Employer
Participant
Rollover

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Distributions to participants
Administrative expenses

Total deductions
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

Year Ended
December 31,
2009
(Audited)

$ 2,410,210
27,516
11,363

2,449,089

724,010
507,748
21,686

1,253,444

3,702,533

100,823
2,225

103,048

3,599,485

8,019,843

$ 11,619,328

See accompanying notes.




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 1 - Plan Description

The following description of the Lydig Construction, Inc. 401(k) plan (the Plan) provides only
general information. Participants should refer to the Plan agreement, as amended, for a more
complete description of Plan provisions.

General:

The Plan is a participant-directed, defined contribution plan qualifying as a salary reduction and
profit sharing plan covering substantially all non-union employees of Lydig Construction, Inc.
(the Company), and is subject to provisions of the Employee Retirement Income Security Act of
1974, as amended (ERISA). The Company is the Plan’s sponsor and serves as Plan
administrator.

Eligibility:

All employees, with the exception of union employees, nonresident aliens, interns, and certain
job specific employees will be eligible to participate in the Plan once certain eligibility
requirements are met. Employees of the Company are eligible for salary deferral contributions
upon reaching the age of 21 and completing three consecutive months of service. Employees are
eligible for discretionary profit sharing and matching contributions if the employee has reached
the age of 21, and has completed one year of service.

Contributions:

Participation in the Plan is voluntary. Participants may elect to contribute up to the maximum
amount allowable under current Internal Revenue Service limits to the Plan each vyear.
Participants who are projected to be age 50 or older by the end of the Plan year may also make a
catch-up contribution of up to $5,500. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans. The Plan also
allows for discretionary matching and profit sharing contributions. Participant must complete at
least 1,000 hours of service during the Plan year, and be employed as of the last day of the Plan
year, to be eligible to receive any matching and/or profit sharing contributions. Profit sharing
contributions are allocated to participants. During 2009, the Company made matching
contributions of $123,853 and made profit sharing contributions of $600,158. Contributions are
subject to regulatory limitations.

Participant accounts:

Each participant’s account is credited with the participant’s contribution and allocations of (a)
the Company’s contribution and (b) Plan earnings and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances, as
defined. Participants may direct the investment of their account balances into various investment
options offered by the Plan. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 1 - Plan Description (Continued)

Vesting:

Participants are fully vested in their salary deferrals plus actual earnings thereon. Vesting in the
Company’s discretionary matching and profit sharing contributions are based on years of service
according to the following schedule:

Years of Service Vested Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Loans to participants:

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balance. Loans are secured by the balance of
the participant’s account and bear fixed, reasonable rates of interest, as determined by the Plan
administrator. The maximum number of Plan loans that any given participant may have
outstanding at one time is one. The maximum loan term is five years unless the loan qualifies as
a home loan in which case the term may be extended as determined by the Plan administrator.
Principal and interest are paid ratably through payroll deductions. As of December 31, 2009, the
rate of interest on all outstanding loans ranged from 4.21% to 9.25% with various maturities
through April 2024.

Payment of benefits:

On termination of service due to death, disability, or retirement a participant may elect to receive
either a lump-sum amount equal to the value of the participant’s account balance, annual
installments, or an annuity. For termination of service for other reasons, a participant may
receive the value of the vested interest in his or her account as a lump-sum distribution.

Forfeitures:

The forfeited balances of terminated participants’ nonvested accounts will be used to offset
future employer contributions or pay Plan expenses as determined by the Plan administrator.
Forfeitures at December 31, 2009 and 2008, were $31,041 and $2,865, respectively. There was
$31,041 of forfeitures allocated to the employer matching contributions for the year ended
December 31, 20009.




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Significant Accounting Policies

Basis of accounting:
The financial statements of the Plan are prepared under the accrual method of accounting.

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (GAAP) requires the use of estimates and assumptions
that affect the reported amounts of net assets available for benefits and changes therein. Actual
results could differ from those estimates.

Financial Accounting Standards Board (FASB) codification:

On July 1, 2009, the FASB Accounting Standards Codification (ASC) became the single
authoritative source for nongovernmental GAAP. The ASC supersedes all previous authoritative
GAAP applicable to the Plan and is effective for interim and annual periods ended after
September 15, 2009.

Investment valuation:

Investments are stated at fair value or certified by the Plan’s custodian, Standard Insurance
Company. Fair value is the price that would be received to sell an asset or paid to transfer a
liability (i.e., the exit price) in an orderly transaction between market participants at the
measurement date.

In accordance with authoritative guidance, the Plan classifies its investments based upon an
established fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurement) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments without quoted market prices, but for which all significant
inputs are observable, either directly or indirectly;

Level 3 Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at December 31, 2009 and 2008.




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Significant Accounting Policies (Continued)

Units held in pooled separate accounts are valued using the net asset value (NAV) of the
fund. The NAV is based on the fair value of the underlying assets owned by the fund,
minus its liabilities, and then divided by the number of units outstanding. The net asset
value of a pooled separate account is calculated based on a compilation of primarily
observable market information. The number of units of the fund that are outstanding on
the calculation date is derived from observable purchase and redemption activity in the
fund. Accordingly, the unit value for a pooled separate account is classified within Level
2 of the valuation hierarchy.

The Stable Asset Fund is a deposit administration group annuity contract (DA contract).
The DA contract is interest-bearing with the goal of conservation of principal. The DA
contract return is determined by a declared interest rate and not by the performance of the
DA contract general assets. All participants who invest in the DA contract earn the same
interest rate, which is a weighted-average of the interest rates on DA contract assets over
the preceding five years. Interest is accrued and compounded quarterly. The fair value for
the DA contract is calculated using the present value of the contract’s future cash flow
values discounted by the market interest rate. See Note 5. The DA contract is not
actively traded and significant other observable inputs are not available. The DA contract
is classified within Level 3 of the valuation hierarchy.

Participant loans are not actively traded and significant other observable inputs are not
available. Participant loans are stated at amortized cost, which approximates fair value,
and are classified within Level 3 of the valuation hierarchy. Loans are secured by each
respective participant’s account balance.

Investment contracts (the DA contract) held by a defined contribution plan are required to be
reported at fair value. However, contract value is the relevant measurement attribute for that
portion of the net assets available for benefits of a defined contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. Authoritative
guidance requires the statement of net assets available for benefits present the fair value of the
investments, as well as the adjustment from fair value to contract value for fully benefit-responsive
investment contracts. The statement of changes in net assets available for benefits is prepared on a
contract value basis.

The valuation methods used by the Plan may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Significant Accounting Policies (Continued)

Income recognition:

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on
the ex-dividend date. Interest income is recorded on the accrual basis. The net appreciation in
fair value of investments consists of both the realized gains or losses and unrealized appreciation
and depreciation of those investments.

Payment of benefits:
Benefits are recorded when paid.

Expenses:
Administrative expenses for the Plan are paid directly by either the Company or the Plan. Certain
transaction fees are paid by the Plan.

Subsequent events:

Subsequent events are events or transactions that occur after the date of the balance sheet date
but before the financial statements are available to be issued. The Plan recognizes in the financial
statements the effects of all subsequent events that provide additional evidence about conditions
that existed at the date of the statement of net assets available for benefits, including the
estimates inherent in the process of preparing the financial statements. The Plan’s financial
statements do not recognize subsequent events that provide evidence about conditions that did
not exist at the date of the statement of net assets available for benefits but arose after the date of
the statement of net assets available for benefits and before the financial statements are available
to be issued.

The Plan has evaluated subsequent events through October 7, 2010, which is the date the
financial statements are available to be issued.




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 3 - Investments

Investments:
Investments representing 5% or more of net assets available for benefits consist of the following
as of December 31:

2009 2008
(Audited) (Compiled)

Pooled separate accounts:

Dodge & Cox Income $1,114335 $ 490,231
T. Rowe Price Equity-Income 777,800 449,115
T. Rowe Price Growth Stock 755,562 503,010
T. Rowe Price Mid-Cap Growth 726,941 *

Allianz NFJ Small Cap Value 836,470 517,225
Artisan Mid Cap Value 583,345 *

Dodge & Cox Intl Stock 958,964 825,788
Munder Mid Cap Core Growth * 409,428

Deposit adminstration group annuity contract
Stable Asset Fund ** 766,371 1,067,954

* Did not exceed 5% of net assets.
** Contract value has been presented for the Stable Asset Fund as it is the relevant measurement for financial statement
purposes.

During 2009, the Plan’s investments (including investments purchased, sold, as well as held
during the year) appreciated in fair value as follows:

Pooled separate accounts $ 2,410,210

10




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4 - Fair Value Measurements

The following table discloses by level the fair value hierarchy discussed in Note 2:

Pooled separate accounts:
Balanced funds
Growth funds
Index funds
Fixed income funds

Total pooled separate accounts
Deposit adminstration group annuity
contract

Participant loans

Pooled separate accounts

Deposit adminstration group annuity
contract

Participant loans

Investment Assets at Fair Value as of December 31, 2009

(Audited)
Level 1 Level 2 Level 3 Total
$ - $2780,723 % - $ 2,780,723
- 4,747,972 - 4,747,972
- 1,180,740 - 1,180,740
- 1,237,928 - 1,237,928
- 9,947,363 - 9,947,363
- - 764,915 764,915
- - 181,584 181,584
$ - $9947363 $ 946,499 $ 10,893,862

Investment Assets at Fair Value as of December 31, 2008

(Compiled)
Level 1 Level 2 Level 3 Total
$ - $5612527 $ - $ 5,612,527
- - 1,044,459 1,044,459
- - 183,118 183,118
$ - $5,612527 $1227577 $ 6,840,104

11




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4 - Fair Value Measurements (Continued)

The following table discloses the summary of changes in fair value of the Plan’s Level 3
investment assets:

Deposit
Administration
Group Annuity Loans to
Contract Participants Total
Balance, beginning of year $ 1044459 $ 183,118  $1,227,577
Purchases, settlements and dispositions, net (279,544) (1,534) (281,078)
BALANCE, END OF YEAR $ 764915 $ 181,584 $ 946,499

Note 5 - Guaranteed Investment Contract with Standard Insurance Company

The Plan’s DA contract is fully benefit-responsive and is presented fair value on the statement of
net assets available for benefits. The adjustment from fair value to contract value is based on the
contract value as reported by Standard Insurance Company (which represents contributions made
under the contracts, plus earnings, less withdrawals and administrative expenses). The contracts
are fully benefit-responsive. For example, participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value.

The deposit administration contracts are unsecured, general account obligations of insurance
companies. The obligation is backed by the general account assets of the insurance company that
writes the investment contract. The crediting interest rate on the DA contract for the years ended
December 31, 2009 and 2008, was 2.32% and 2.64%, respectively. The average yield earned by
the Plan for the DA contract for the years ended December 31, 2009 and 2008, were 2.43% and
2.61%, respectively. The average yield is based upon annualized earnings of the investment, which
may differ from the crediting interest rate, which is based upon the annualized earnings credited to
participant accounts.

Certain events, such as the premature termination of the contract by the Plan or the termination
of the Plan, may limit the Plan’s ability to transact at contract value with the issuer. The Plan
administrator does not believe the occurrence of such events, which would also limit the Plan’s
ability to transact at contract value with participants, is probable.

Note 6 - Tax Status

The Plan document is a volume submitter defined contribution plan that received a favorable
opinion letter from the Internal Revenue Service on March 31, 2008, which stated the Plan is in
accordance with applicable sections of the Internal Revenue Code.

12




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 7 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market volatility, and credit. It is reasonably possible, given the level
of risk associated with investment securities, that changes in the near term could materially
affect a participant’s account balance and the amounts reported in the financial statements.

Note 8 - Information Certified by the Custodian

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate
by the custodian, Standard Insurance Company:

2009 2008
Pooled separate accounts $ 9,947,363 $ 5,612,527
Deposit administration group annuity contracts (at contract value) 766,371 1,067,954
Participant loans 181,584 183,118
Net appreciation in fair value of investments 2,410,210
Interest 27,516

Note 9 - Party in Interest Transactions

The Plan’s pooled separate accounts and DA contract are managed by the Standard. Standard
Insurance is the custodian of the Plan assets and an affiliate of the Standard and, therefore, these
transactions qualify as party in interest transactions. The Plan also allows for loans to
participants, which qualify as party in interest transactions.

Note 10 - Plan Termination

Although it has not expressed any intention to do so, the Company has the right to terminate the
Plan and discontinue its contributions at any time. If the Plan is terminated, amounts allocated to
a participant’s account become fully vested.

13




LYDIG CONSTRUCTION, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

Note 11 - Reconciliation to Form 5500

The following is a reconciliation of the changes in investments per the Form 5500 to the
financial statements as of December 31:

2009 2008
Investments, at fair value, per the financial statements $10,893,862 $ 6,840,104
Adjustment from fair value to contract value for fully
benefit-responsive investment contracts 1,456 23,495
INVESTMENTS AT CONTRACT VALUE PER THE
FORM 5500 $10,895,318 $ 6,863,599

14




LYDIG CONSTRUCTION, INC. 401(k) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Plan Sponsor’s EIN: 91-0672331
Plan Number: 001

—
N

(b)

Identity of Issue, Borrower,

Lessor or Similar Party

(©)
Description, Including
Maturity Date, Rate of

Interest, Par Value,
Number of Shares

December 31, 2009

(d)

Cost

(e)

Current Value

o S I T R I R B B R N T T N S B N

*

Pooled separate accounts:

Dodge & Cox Income
Vanguard Wellington Admiral
T. Rowe Price Equity-Income
Davis New York Venture
Vanguard 500 Index Signal

T. Rowe Price Growth Stock
Federated Mid-Cap

T. Rowe Price Mid-Cap Growth
Munder Mid Cap Core Growth
Harbor Capital Appreciation
Allianz NFJ Small Cap Value
Vanguard Small Cap Index
Fidelity Adivisor Small Cap
Vanguard Energy Inv
Blackrock Global Fin Svcs
Artisan Mid Cap Value

Lazard Emerging Markets Instl
American Century Infladj bd iv
Jpmorgan High Yield Bnd Select
First American Realestate Sec
Dodge & Cox Intl Stock
Vanguard Health Care

*  Party in interest transaction as defined by ERISA.
** The cost of participant directed investments is not required to be disclosed.

27,499.911 units
9,664.218 units
32,737.397 units
4,005.931 units
11,353.215 units
31,215.946 units
15,642.538 units
11,139.676 units
7,438.866 units
16,092.007 units
17,223.554 units
1,731.877 units
2,949.464 units
10,225.214 units
6,113.281 units
20,908.996 units
24,391.300 units
3,498.399 units
971.256 units
2,760.709 units
36,353.451 units
5,350.709 units

Deposit adminstration group annuity contract
Stable Asset Fund

Participant loans

2.43%, 6,574.446 units
4.21% - 9.25%

**

**

**

**

*%*

**

**

**

**

**

**

**

**

**

**

**

**

**

**

**

**

**

**

$ 1,114,335
579,120
777,800
146,567
567,478
755,562
534,175
726,941
370,751
545,877
836,470

79,087
85,581
271,160
88,349
583,345
526,416
88,857
34,735
108,098
958,964
167,695

766,371
181,584

$108%5.318
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Part | | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning

01/01/2009

and ending

12/31/2009

A This return/report is for:

B This return/report is:

C Iithe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiemployer plan;
[ a single-employer plan;

D the first return/report;
D an amended return/report;

(%] Form 5558;

I:l a multiple-employer plan; or
D a DFE {specify)

D the final refurn/report;
D a short plan year return/report (less than 12 months).

D the DFVC program;

|:| special extension {enter description}

D automatic extension;

I Part I I Basic Plan Information—enter all requested information

1a Name of planLydig Construction, Inc. 401(k} Plan

1b

Three-digit plan
number (PN) » 001 .

1c

Effective date of plan -
0e/01/1%66 K

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)
Lydig Construction, Inc.

2b

Employer Identification
Number (EIN)
91-0672331

2c

Sponsor’s {elephone
number
(509)534-0451

PO Box 11035 2d Business code (see
instructions)

Spokane 55211 236200

11001 E Montgomery .

Spokane WA 95211

Caution: A penalty for the late or incomplete Rling of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of perju

and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements F"d attach tsnas well as the electronic version of this return/report, and to the bhest of my knowledge and belief, it is true, corract, and complete.

s | Wk S/ 0-lt-lo |park o. ray
Signature of plan administra%r Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the instructions for Form 5500.

Form 5500 (2009)
v.092307 1




Form 5500 (2009}

Page 2

A

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
SAME

3b Administrator's EIN

3¢ Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 124
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6h, 6c, and 6d). S : ; -
A ACHVE PAMIGIPANES. ... eeieeeeisi e eemses ettt ra st ss et serer s er s rrse s sasasss s manseseesmnssamesemamses semsbanansesiananssamssassasnnannsasessssnnnressnntassnssnsne] OB 106
b Retired or separated participants reCeiviNg BENGIES.............o.oc.ooeeeeeeeeeeeeeeeeees s eeeaes e eeeessesss s emssessemans e serenssesnrsensensconennrend | OR) 2
C Other retired or separated participants entitled o fUIUTE BENEMS......ccocevciri s censnis e erers s srrssrvsssereereeee ] OG 18
d Subtotal. Add NS 62, BB, BN BC........ccceeeveveieeeceeeeeeereeeseeee st esssss st ssasssstestes e reeaassssessssssmsanssessssnssrasssssarsesesrarsasserseser]  OC 126
e Deceased participants whose beneficiaries are receiving or are entitled fo receive benefits. ... | 68 1 B
f Total. Add fines 6d and B8..........cccomevvrrvessrrrnsirernns e oo eee e e oo 6f 127
g Number of pamc:lpanls with account balances as of the end of the plan year (only defined contribution plans
complete this item)... 69 120
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested... ...l 6h 4
7 Enter the total number of employers obllgated to contrlbute to the plan (only muitlemployer plans complete th|s 1tem) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 3D

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pian benefil arrangement (check all that apply)

(1) Insurance {1} Insurance _

(2) Code section 412(e)(3) insurance contracts {2) Code section 412{(e){3) insurance contracts e

(3) Trust (3) Trust

(4} General assets of the sponsor 4) General assets of the sponsor '

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R {Retirement Plan Information} {1) § H (Financial information)

{2) MB (Multiemployer Defined Benefit Plan and Cerlain Money (2} | (Financial Information — Small Plan) :
Purchase Plan Actuarial Information) - signed by the plan (3} %| 1 A (Insurance Information)
actuary (4} X C (Service Provider Information)

{3) |:| SB (Single-Employer Defined Benedit Plan Actuarial (5 X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2009

This Form is Open to Public

pursuant to ERISA section 103(a)(2). inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) » 001
Lydig Construction, Inc. 401(k) Plan o - :
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Lydig Construction, Inc. 91-0672331
Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

onh a separate Schedule A. Individual contracts grouped as a unit in Parts [l and 1ll can be reported on a single Schedule A,

1 Coverage Information;

(a) Name of insurance carier

Standard Insurance Company

Approximate number of Policy or confract year
NAIC (d) Contract or (e)
{b) EIN {c} . A persons covered at end of
code identification number policy or contract year {f) From (9) To
931-0242990 69019 801217 120 01L/01/2009 12/31/2009

2 insurance fee and commission information. Enter the total fees and fotal commissions paid. List in item 3 the agents, brokers, and other persans in

descending order of the amount paid.

{a) Total amount of commissions paid

(b} Total amount of fees paid

35,380

3 Persons receiving commigsions and fees. (Complate as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

D A Davidson & Company Inc.

PO Box 5015

Great Falls

MT 52403-5015

{b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

(d} Purpose

{e} Organization code

35,380

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d} Purpose

(e) Organization code

Iml'-=c>r Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2009
v.082308.1




Schedule A (Form 5500) 2009 Page 2-[__ |

(a) Name and address of the agent, broker, or other person io whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (&) Organization
cemmissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other persan to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e} Organization

commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e} Organization

commissions paid (c) Amount : (d) Purpose code

(&) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code




Schedule A (Form 5500) 2009

Page 3

Part il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at Year end .........cc...ooveecvoeveeeervoevcesreesnes 4 766,371
5 Current value of plan's interest under this contract in separate accounts at Year €0t ... 5 9,947,363
6 Contracts With Allocated Funds:
@&  State the basis of premium rates P
b Premiums paid to carrier .. . 6b
C  Premiums due but unpaad at lhe end of the year... - . S I 1+
d I the carrier, service, or other organization mcurred any speCIflc costs in connection W|th the acqwsmon or 6d
retention of the contract or policy, BNer AMOUN. ... ... e erae st s rmaraea s
Specify nature of cosfs P
e Type of contract: (1) D individual policies (2 D group deferred annuity
@ [] other (specity) ¥
f  Ifcontract purchased, in whole or In part, to distribute benefits from a terminating plan check here | 4 I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) @ deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) D other »
b Balance at the end of the previous year .. - .l 7b 1,067,954
C  Additions: (1) Contributions deposited durmg the year... S (-} 155,261 S
(2) Dividends and Credits ... ..o e e seeseere e esensneesseenenenn] FCA2) :
(3) Interest cradited during the year.. 7c(3) 27,516
{4) Transferred from Separate aCCOURt ....eieviir et ereeeeennr ] LG(4) 614,098
(5) Other (SPECHY BEIOW)..........cov e et seersrserssrssrranssssssrsessssssenone] | 1 G{D) 5,401
Loan Payments S PRI
(6)Total additions .. 7¢(6) 802,276
d Total of balance and addltlons (add b and c(G}) 7d 1,870,230
e Deductions: ol -
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 14,985}
{2) Administration charge Made by CarHEr......ccc.ivm v e eseee e 7e{2) 127
(3) Transferred 10 SEPErate ACCOUNT ..........ooeeeeceeeeeeeeeeeseerermreereseesesneresnenneed TSRS} 1,082,174|
(4) Other (specify below).............c.cceeee..... 7e{4) 6,573
Loan Issues ST R
(5) Total deductions .. . OOV TPOOONY I £ - () 1,103,859
f Balance at the end of the current year (subtract e(5) from d) 7t 766,371




Schedule A (Form 5500) 2009 Page 4

Part ilI: | Welfare Benefit Contract Information

-1 If more than one contract covers the same group of employees of the same employer(s) or members of the same employee arganization(s), the

| infarmation may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health {other than dental or vision) bD Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
|:| Stop loss {large deductible) j D HMO centract kD PPO contract | I:I Indemnity contract -

m D Other {specify} »

9 Experience-rated contracts:
a Premiums: (1) Amount received... 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2) i
(3) Increase (decrease) in unearned premium resenve.........cceeeerveeeenee. 93(3}
{4) EBINEA (1) + {2) = 131} oo eer e ereeresessseessesese s seseses s cesespseseseseses e ssseeeeeesesssceeeeceeeee] 9(4)
b Benefit charges (1) Claims paid ........coevveverrenievesrmresisninesnermeesenneeeeend 90{1)
(2) Increase {decrease) in Claim reSerVES........ccceicviivsc i e 9b(2)
(3) Incurred ¢laims (A {1) AN (2]} .oovvie vttt snan st et eesssannnsssesesesnsesnnssnenseneee | O{B)
(4) Claims charged.... VOOV PTU U STRUURTOTRURRRN I *] (.
€ Remainder of premium: (1) Retentlon charges (on an accrual bams) -
{A) Commissions, .. 9c(1}(A) i
(B} Administrative service or other fees i) 9C(1HB)
(C) Other SpEcific ACqUISIION COStS ... recennnnnnn] SE{1)(C) E
(D) OtHET BXPENSES c...cocvooceeeeeeeeee e eeeeeieereeseseeessasissnsisssensssnsensensene | 9CC1 )0}
(E) Taxes... SRR -~ 4 1 1(3)
(F) Charges for nsks or other contlngenctes SO -1 4 ) [( ) ]
{G) Other retention ChageSs ..o.oveeeeveeeeveree e eeeeeeseeesieesessennnensn] SCLTNHG)
(H) Total retention ., . . verrereenenenenenns] SC(EMH)
(2) Dividends or retroactive rate refunds. (T hese amounts were I:l pald in cash, orD credited. ) o) 9C(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement.................  9d(1)
(2) Claim reserves .. OO OO RPN IR - ¢ | P )
(3) Other reserves .. ererenrrererereneensnnn ] S0(3)
€ Dividends or retroactwe rate refunds due (Do not :nclude amount entered in c(2) ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. TP, - 10a ;
b ifthe carrier, service, or other organization incurred any specmc costs in connection wuth the acqu:snmn ar
retention of the contract or policy, other than reported in Part |, item 2 above, report amount, .. 10b
Specify nature of costs »
[ Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. |:| Yes |:| No

12 ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OME No. 1210-0110
(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depariment of Lab .
Employee Seneflts g:czrityaAud;ninisiration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan vear 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) > 001

Lydig Construction, Inc. 401 (k} Plan

C Plan sponsor’s name as shown on line 2a of Form 5500

Iydig Construction, Inc. 91-0672331

D Employer Identification Number (EIN}

Part [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received anly eligible indirect compensation for which the plan recsived the required disclosures, you are required to

answer line 1 but are not required o include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation far which the plan received the required disclosures (see instructions for definitions and conditions}

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see insfructions).

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

StanCorp Financial Group

93-1253576

{b) Enter name and EIN or address of persen who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule C (Form 5500) 2009
v.092308.1
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

(a) Enter name and EIN or address (see instructions}

StanCorp Financial Group

83-125357¢

(b) Service Code(s) 12 15

18 50

(c)
Relationship fo
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? {sources

(f)

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligitle indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimaited amount?
answered "“Yes" to element
(f). If none, enter -0-,
Yesl:l No@ Yesl:] No[l YesD NOD
None 55,083

{(a) Enter name and EIN or address (see instructions)

{b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD Yes[l NOD YesD No|:|
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
© (d) e th)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. !f none,
enter -0-,

receive indirect
compensation? {sources
other than plan or plan
sponsor}

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider exciuding
eligible indirect
compensation for which you
answered “Yes" to element
{f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes [l No D

Yes [I No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4- |

{(a) Enter name and EIN or address (see instructions)

(b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®

Did indirect compensation
include eligible indirect
cormpensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
pravider give you a
formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f}. i none, enter -0-.
Yesl:l NoD Yes|:| No|:| Yes|:| NoD
{a) Enter name and EIN or address (see instructions)
(b} Service Code(s)
(c) {d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? {sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

pravider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spensor) disclosures? compensation for which youfestimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l Nol:l YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
{b) Service Code(s)
(c) (d) (e) 0 (9) (h)
Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
SPONSOr)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" {o element
{f). If none, enter-0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No ['

Yes D No D
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Part | |Service Provider Information (continued)

3 if you reporied on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrater, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

{a) Enter service provider name as it appears on line 2 (b} Service Codes (¢} Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b} Service Codes (c) Enter amount of indirect _
(see instructions) compensation L.
(d) Enter name and EIN (address) of source of indirect compensation } (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500} 2009

g

Page 6-{__|

[ Part [l | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a} Enter name and EIN or address of service provider (see {b) Nature of | {C} Describe the information that the service provider failed or refused fo
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s})

(¢) Describe the information that the service provider failed or refused to
provide

(a} Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to

provide

{a) Enter name and EIN or address of service provider (see
insfructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused fo

provide

{@) Enter name and EIN or address of service provider (see
instructions})

(b} Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
ins{ructions)

{b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide




Schedule C {Form 5500) 2009
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Part Il | Termination Information on Accountants and Enrelled Actuaries (see instructions)

{complete as many enfries as needed)

a Name:

C  Position:

_b EiN:

d Address:

€ Telephone:

Explanation:

a Name:

b. EIN;

C  Posifion:

d Address:

€ Telephone;

Explanation:

a8 Name:

C  Position:

b EIN:

d Address:

@ Telephone:

Explanation:

a Name:

C Position:

b EIN;

d  Address:

@ Telephone:

Explanation:

a Name:

Y

C  Position:

d Address:

@ Telephone:

Explanation:

g




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

This schedule is required to be filed under section 104 of the Employee
Department of the T
ol Reventie Seics. Retirement Income Security Act of 1974 (ERISA). 2009

OMB No, 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009 N
A Name of plan B Three-digit
: plan number (PN} > 001
Lydig Construction, Inc. 401 (k) Plan 5 :
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN) e
Lydig Construction, Inc. 91-0672331

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 |IE: Separate Account A

b Name of sponsor of entity listed in (2): Standard Insurance Company

d Entity € Dollar value of interestin MTIA, CCT, PSA, or :
G EIN-PN 93-0242590 005 code P 103-12 IE at end of year (see instructions) 9,947,363 ,
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E af end of year (see instructions)
& Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entily e  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: -
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponser of entity fisted in (a):
¢ EIN-PN d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year {see instructicns) i
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity €  Dollar value of interest in MTIA, CCT, PSA, or ‘
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Nutnbers, see the instructions for Form 5500. Schedule D {Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructiqns) _

Name of MT1A, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Namme of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions_)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in {(a):

EIN-PN

d Entity
cade

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE af end of year (see instructions)

MName of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsor of entity listed in (a):

EIN-PN

¢ Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |&:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of spansor of entity listed in (a):

EIN-PN

d Entity
code

Dollar vaiue of interest in MTIA, CCT, PSA, or

103-12 {E at end of year (see instruq!ions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EiN-BN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
| {Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-FN

a Planname

Name of
plan sponsor

EIN-PN

& Planname

b Nameof
plan sponsor

EiN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-FN




SCHEDULE H
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Empleyee Benefits Security Administration

Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/200%
A Name of plan B Three-digit
» 001

Lydig Construction, Inc. 401(k) Plan

plan number (PN}

C Plan sponsor's name as shown on line 2a of Form 5500

Lydig Construction, Inc.

91-0672331

D Employer Identification Number (EIN}

Part| | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Repori
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis uniess the valug is reportable on
lines 1¢(8) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2}, 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs alsc do not complete lines 1d and 1e. See |nstruct|ons

Assets {a) Beginning of Year {b} End of Year
a Total noninterest-bearing Cash ......cccv s e 1a
b Receivables (less allowance for doubtful accounts): e AR
{1) EMPIOYEr CONIIBULONS ....cccoveeerrier e erc et smee st 1b(1) 1,150,764 724,010
{2) Participant CORMTBULIONS ..........oo.ece e eeceeeeevres i emeeseesessreesernsessossrsensessons 1b(2) 5,481
)R] Y= OO 1h(3)
C General investments: ik
(1 Interest—b_earing cash {include money market accounts & certificates tc(1)
OF ABPOSIEY ..evcrvrersreierr s e rrer e r e e bbb st b e e e e eeeenne s
{2) U.S. Government SBOUFTES. ........ccvee e eee s eee e eee e eeae e eeeree e meenes 16(2)
(3) Corporate debt instruments (other than employer securities): st
{A) PIEIRITEM .....cceee ettt s s eeeeeee st s seemennes 16(3)(A)
(B) All other 1¢(3)(B}
(4) Corporate stocks (other than employer securities): Ry
A) PIEIEITEA ... esreeeetev e s eese e et sas s aresete s s anns Te{d) (A}
{B) Common .. 1c(4)(B}
5 Partnershlpljoml venture interests .. 1c(5}
{6) Real estate (other than employer rea! property) ... 1c(6)
{7) Loans (other than to participants) .. 1¢(7)
(8) PAMiCIDANT 08NS .........ccceeeenreresecereeesasssarssssesesces st sosnssn e eeesaes 1c(8) 183,118 181,584
(9) Value of interest in comman/collective trusts.......oo.ceeeeeervececevneeenns 1c(8)
{10} Value of interest in pocled SEParate AGEOUNTS .......ovevveceeeeeeer e, 16{10) 5,612,527 9,947,363
{11) Value of interest in master frust investment a6COUNS ........ovvvv e, tc(11)
(12) Value of interest in 103-12 investment entities .........cooonrrveesiiroencernnen: 1¢(12)
(13) ¥uar:|;§)of interest in registereci investment companies (e.g., mutual 16(13)
(14) Value of funds held in insurance cumpany general account (unallocated 1c(14)
contracts).... e ——— 1,067,954 766,371
{15) OB ...t e rrar v ss st s st s 1¢{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009

v.092308.1




Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments: {a) Beginning of Year (b) End of Year
{1) EMPIOYEr SBOUITIES ... e eeen et ieree e ses et srm e s rmre e coes e e e 1d(1)
(2) EMPIOYEr r8al PIOPEIY .....ccvvveevesserecsesssessrssssessenresnsennssnmsensressensesssienanse | VA(Z)
€ Buildings and other property used in plan operation 1e
f Total assets (add ali amounts in lines 1a through 18) ..o 1f 8,019,844 11,619,328
Liabilities
] Benefit Claims PAYADIE .......vvvrvereeersarersassrerise s ecs o cesacemsce s reneens 19 o
D Operating PAYADIES .......ccvvis it rnsssss s esab s semm s essnes e s mamasene e e 1h
I AcQuISHON INJEDIBANESS .....coevecives e case e 1i ;
F ' ONET HADIIIES. .......oooceceoresecsosecnssasomeesnssssesseeeesesoeeeessssseesssseessssoeneesss |1
K Total liabilities {add all amounts in lings 1g through1j) .....cccveeivemnecranrinnrene 1k 0 0
Net Assets
[ Net assels (subtract line 1k from iing 1. ceeeircrtrecs e sesssassssinsresane 1 ] 8,019,844 11,619,328
Partll |Income and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund{s}) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b{1){(E}, 2e, 2f, and 2g. ‘.
Income (a) Amount {b) Total i
a Contributions: eI PR e N R :
{1} Received or receivable in cash from: (A) EMPIOYErS.....co.ioeereererverierrinnes 2a(1){A) 724,010| - -
(B)  PCIPAMS ceooocemoceeeeoreeeecrrenecrensmessrsssessrssrsssssssesmsereeerssnnesnrerannees | 28C1)(B) 507,748
(C) Others (INCIUAING FONOVETSY....e...ceereererererrreerorecrersresssssesemrmsssenemenreneees | 2BCIHE) 21,686 ..
{2) NoNCash COMIBULIONS ........c..ocoirsmriessssessesssnssesssssssssssessssssrsssessvnsrarnssennss || 208} sl
(3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a{2) .........c....... 2a(3) 1,253,444
b Earnings on investments: ER N
(1) Interest:
(A) Inteln.est-bearing casp (including money market accounts and 2b(1)(A)
certificates of depast) ...
(B) LS. Government SECUNHIES ..........c.ccoveeeeeereeeeeeeeeeeeneas e senneenens 2b(1)(B)
(C) Corporate debl INSHUMENES ..........cco..eceeereeree e 2b(1)(C) :
(D) Loans {other than to participants) .........cccecereerermreeeerenessereemeresserecenene 2b(1}D) 8
(E) Participant I0ans ..........ccoouoevveeveeeiervesesseeeesssnnssesseseesessesssssneceseseransenns | 2B{THED 11,363 | o
(F) 2b(1HF) R
(G) Toial interest. Add lines 2b(1HA) through (F) ....eeevvreveeveevveeeeeerneienennn. | ZBITHG) 11,363 _
(2) DIvdEnds: (A} PrEfErted SIOCK ...o.vrorsmrerssosscesrsoeseesoesossoesoesoe 2b(2)(A) E
(B} COMMON SEACK ..vvreveeeeereerreemsormnsereeoeneeresreresssssasssnsessssesssssesnsssssennsenes | 2ORENE)
(C) Registered investment company shares {e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D} )
(3) RONS... v oo eeseeessseeessoeessoeessoeeseeesreesoeesoesseeesoeee | 20(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....coeueirirns 2b{4){A)
{B} Aggregate carrying amount {see INStructions) .............ceceeesrrverrnsiiuenns 2b{4¥B) _
{C} Subtract line 2b{4)(B) from line 2b(4){A)} and enter result.......c......... Zh{4)}C) 0
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(a) Amount (b) Tofal
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real eState.. ... | ZDENA) R B
(BY OHRE v eosseseereeereeeeeeesenseneesesesssssssssessssssssssrsnsssssssnnsaseens | EIE)B)
€ Tt prtonof e 21 :
(6) Net investment gain (loss} from common/coliective trusts...................... | 2b(€)
{7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 2,410,210
{8) Net investment gain {loss) from master trust investment accounts ...........] 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... | 2b{8)
{10) Net invgstment gain (loss) from registered investment 2b(10)
companies {e.g., Mutual funds}.........covcrrmmee o :
LT oo 1= OSSO 2c 27,8516 ,
d Tolalincome. Add all income amounts in column (b) and enter tofal............c.cooeee.. 2d 3,702,533 ;
Expenses

€ Benefit paymant and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1) 100,823
(2) To insurance carriers for the provision of benefits ........co.oeeeveeinesnnenns 2e(2)
(3) QBT oot s s 2e(3) : .
(4) Total benefit payments. Add lines 2e(1) through {3)......erveemerrvveeemeeereeeerenn. 2e(4) 100,823 i
f Corrective distributions (56 INSITUCHONS) ....c.covv et sanaeee e 2f
g Certain deemed distributions of participant loans (see instructions)..........c..... 29
Dl IIE Bt BXDENSE et eee et teeeeee et eeeene ettt es b bae s enes 2h
i Administrative expenses: (1) Professional 868 ......covwecvececevieieessssossesiinsinens | 2HE)
{2) Contract administrator fees. ... v e e 2i(2)
(3) Investment advisory and management fEes .......c.cviivnnrircnsrerrnsesirenenns 2i(3) :
e SO 2i(4) 2,226]"
(5} Total adminisrative expenses. Add lines 2i(1) tATOUGA (4)............e | 208) | 7 2,226
j Total expenses. Add all expense amounts in column (b} and enter total......... 2 e c 103,049
Net Income and Reconciliation
Kk Netincome (loss). Subtract line 2j from line 2d..m.mmemrvvreeee 2k 3,599,484
| Transfers of assets: R o
(1) TO RIS PIAN......orreeeeeee s srsssssssssss s ssssssssssnissssinnes | 2000
{2) From this plan ... s s 21(2)

Part lll | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] Unqualified  (2)[ ] Qualified (3) [ Disclaimer @) | Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? @ Yes [l No
€ Enter the name and EIN of the accountant (or accounting firm) below: L e e R : ,' e 3 i
(1) Name:Moss Adams LLP (2)EIN: 91-0189318

d The opinion of an independent qualified public accountant is not attached because: _
(1) D This form is filed for a CCT, PSA, or MTIA. (2} |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2528.104-50.
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Hipe

PartlV" Compliance Questions

4

CCTs and PSAs do not complete Part [V. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete 4] and 41. MTIAs also do not complete 41.
During the plan year:
Was there a failure to transmit to the plan any participant contributions within the fime

period described in 29 CFR 2510.3-1027 Continue fo answer "Yes” for any prior year failures
until fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlcnpant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
checked.}.... rree e

Were any leases to which the plan was a party in default or classified during the year as
uncoktlectible? (Attach Schedule G (Form 5500) Part li if "Yes” is checked.) .....covvee e
Were there any nonexempt transactions with any party-in-interest? (Do net include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part I if “Yes" is

checked.)....

Was this plan covered by a fidelity BOnd? ... e .

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESIY? ..o v s e er e ren s sremr e oo smesaa s

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor sef by an independent third party appraiser? ... vennennnes

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third parly appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENES. ... iiiiicre s s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Aftach schedule of transactions if “Yes” is checked, and _
see instructions for format requireMents.}. ..o e e

Were all the plan assets either distributed to participants or beneficiaries, transferred fo another
plan, or hrought under the control of the PBGCT ... ervrrsrermne e snranans
Has the plan failed to provide any benefit when due under the plan? ...

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

If 4m was answered "Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .o

Y_es

No

Amount

4a

4b

4c

4d

500,000

4e

4g

4f

4

4k

4

4im

4n

Sa

5h

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this vear............ccoocoeveeeeeeen.

transferred. (See instructions.)
5b(1} Name of plan(s)

D Yes @No

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s} to which assets or liabilities were

Amount;

5b{2) EIN(s)

5b{3) PN(s)
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SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500} 2009
Depariment of the Treasury This schedule is reguired to be filed under section 104 and 4065 of the
Intemal Revenue Service Employee Retirement Inceme Security Act of 1974 (ERISA) and section

Department of Labar 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration This Form is Open to Public

P File as an attachment to Form 5500, Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009 L
A Name of plan B Threedigit
, . plan number

Lydig Construction, Inc. 401 (k) Plan (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN) :

Lydig Construction, Inc. 91-0672331

| Part! | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the
TNSETUCHIONS. ... et cvrs s et e e e s b L s s b nE e e d e bR b e e ae bbb e e b e d b st b e bbbt easat b bases 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest doltar amounts of benefits):

EIN(s): 93-0242990 7

Profit-sharing plans, ESOPs, and stock benus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
WBEN. Lottt et ceesc e eemcm e s s e v v e e A SR e R paR R AR SRS RRRA RS AR A SRR RN AR e A e AR AR AR R aTA LA R A nAba 1e 8R4 AR b RS e bnn ek benrn et beanenns 3

Partlf | Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4  Isthe plan administrator making an election under Code section 412{d}2) or ERISA section 302(d)(2)7.ovcervvcerrvrcne D Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling etter granting the waiver, Date: Month Day Year

[f you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enterthe minimum required contribution for this Plan YEar ...t st sssssssnssesssssonnnes || B8

b  Enter the amount contributed by the employer to the plan for this planyear...................cccoccecvoovevivienene | 6B

¢ Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount)........o e | B

If you completed line 6¢, skip lines 8 and 9. :
7 Will the minimum funding ameunt reported on line 6¢ be met by the funding deading? ........cooc..ccomveerieeeinrrneens |:| Yes D No D N/A L
8  Ifachange In actuarial cost method was made for this plan year pursuant to a revenue pracedure providing

automatic appmval for the change or a class ruling letter, does the plan sponsor or plan administrator agree

with the change?.... : s I:l Yes D No I:l N/A

Partlll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box(es). If N0, ChECK the “NO" BOX......ierrieeseteseies it stsss sttt et ere s emeeenserere e enees D Increase D Decrease |:| Both |:| No
Part IV | ESOPs (see instructions). If this is not a plan described under Seclion 40%(z) or 4975(e)(7) of the Internal Revenue Code,
skip this Par.

40 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt foan?............. : Yes ] No

11 @ Does the ESOP hold ANy PrEfRIred SIOCK? .............rvruusssmrererissmsscersessssssasassssossees e ssssosnessosssssssessssssssesssess s sosneserssos | Yes No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No

(See instructions for definition of "Back-to-DACK" I0AN.) ...........c.cooeiiiiieeee e e rren et baresesrerarsasasaans

12 Does the ESOP hold any stock that is not readily tradable on an established SECUITHES MATKEE? ....o..eeeoeove oo eeeeee et eer s eeseesensens |:| Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009
v.092308.1
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| PartV. | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total cantributians to the plan during the plan year (measured in
dallars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:| ;
and see instructions regarding required aftachment. Otherwise, enfer the applicable date.) Month Day Year -

e  Contribution rate information (If more than one rate applies, check this box D and see insiructions regarding required atfachment. Otherwise,
complete items 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents)
(2) Base unit measure:| | Hourly |:| Weekly |:| Unit of preduction  [] Other (specify):

a Name of contnbutlng employer ,

(=2

EIN € Doilar amount confributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth Day Year

€  Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise, ¢
complete items 13e(1) and 13e(2).) i
(1) Contribution rate (m doliars and cen :

ts
(2) Base unit measure Hourly leeekIy I Unit ofproductlon [l Other(spemfy)

a  Name of contributing employer

=3

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instruclions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1}  Ceontribution rate (in dollars and cents)
(2) Base unit measure: I—I Hourly D Weakly |:| Unit of production D Other (specify):

a  Name of contributing employer
EIN € Doliar amount contributed by employer

o

d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment, Othetwise, enter the applicable dafe.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box D and see insfructions regarding required atfachment. Otherwise,

complete ifems 13e(1) and 13e(2).)
(1} Contribution rate (|n dollars and cen

fs
{2) Base unit measure Hourly ﬁ Weekly I l Unit of production [l Other(spemfy)

a  Name of contributing employer :
EIN € Dollar amount contributed by employer o

o

d  Date collective bargaining agreement expires {/f employer contributes under more than one collective bargaining agreement, check hox I:]
and see Instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e({1) and 13e(2).)
(1}  Contribution rafe (in dollars and cents
(2) Base unit measure: |:| Hourly Weekly D Unit of production D Other (specify):

a  Name of contributing employer
EIN G Dollar amount contributed by employer

o

d Date collective bargaining agreement expires (if employer contributes under more than one colflective bargaining agreement, check box [I
and see instructions regarding required aftachment. Otherwise, enter the applicable date.). Month Day Year

e Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete iftems 13e(1) and 13e(2).)
{1) Contribution rate (m dollars and cen i

s :
(2) Base unit measure Hourly Ij Weekly ] I Unit of production l:l Other (specify):
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14  Enter the number of participants on whose behalf ne contributions were made by an employer as an employer of the

patticipant for;

B THE GUITENE YBAD .vvvereveececevensiereeeeeeeeeseeeseseee s esesseeeeeeseeeesressessesssessssasemmessseeesanessesssesssmeseesassesenssnessreeeesoneeseemserenns] 1P

b The plan year immediately preceding the CUENT PIAM YEAI ... it e eeeeee et eeees e 14b
14c

€ The 5econd precading PIAN YBAT ... .ottt reeet ettty t e e prrere v evreenesranaeereras

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a Enter the number of employers who withdrew during the preceding plan year

a The corresponding number for the plan year immediately preceding the current planyear ..........coeeveevviieees 15a
b The corresponding number for the second preceding PIaN YEAM ..ot eseeseeeeeeeererereesereeeae 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year: : - : - ; :
16a i

b Ifitem 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers ..o..oooooevvoeeee e,

17 (fassets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an alaChMENE. L. ... . i e e e et v e vttt et e se e e e e e e m et an e mn e e e aaan

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as AN BHACGKIMENT.............cooci e e ereee e st e st st ssast e ese st eseete seeeneeeasensasarenrasesseerear e besesssertstesret st eeansensnetnesssnrd

19  if the total number of participants is 1,000 or more, complete items {a) through (c)

a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 36 years D G-9 years D 9-12 years |:| 12-15 years |:| 15-18 years |_—_| 18-21 years D 21 years or mare
C  What duration measure was used fo calculate item 19(b)?

|_| Effective duration D Macaulay duration D Maodified duration D Other (specify):




- 5558 Al?plication] for Extension of Time OME to. 545-6212
(Rev. January 2006) To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
internal Revenue Service

EXXA] 1dentification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
Lydig Construction, Inc. [xi Employer identification numper (EIN).
Number, street, and room or suite ne. {If a P.O. box, see instructions
{ ) 91-0672331

PO Box 11035
City or town, state, and ZIP code

Spokane WA 099211

I:‘ Saoclal security number (SSN)

Plan Plan year ending—

c Plan name
number MM DD YYYY

0 1 12 31 2009

1 Lydig Censtruction, inc. 401{k) Plan 0

v
1
'
1
i
1
'
]
.
[
.

!
2 E

3
[ZXAIl Extension of Time to Fite Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of time until __10__s 185 ;s 2010 14 fils Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and {b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

2 Extension of Time to File Form 5330 (see instructions)

2 Irequest an extension of time until i L to file Form 5330.
You may be approved for up to a six (8) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s} imposing the tax > al

b Enter the payment amount attached

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
3  State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
autherized to prepare this application.

Signature » Date > :
MGA Form 5358 (Rev. 1-2008)




